“Cown o Simsbury

Office of Community Planning and Development ~ Zoning Commission

pATE: 03 1 14202 meE: s 2 G0 ck# [S2 ] APP#_ L L /()
PROPERTY ADDRESS: ) &  Eapmg ¢l 0O/ pooch ok Simihol Ogoe)
NAMEOFOWNER: _ ey (e acoice — Rilameron @(u Ll

MAILING ADDRESS: 30 norfibomeie  0r  yed g drord  Qp 43

EMAIL ADDRESS: __C N\ (1 |Stnpn e r@ e Apeor .« TELEPHONE # 860 30 1248
NAME OF AGENT:

MAILING ADDRESS:

EMAIL ADDRESS: TELEPHONE #

ZONING DISTRICT: LOT AREA: SQ FT/ACRES
Does this site have wetlands? [ |[YES [No Have you applied for a wetlands permit? CIYES [INo

REQUESTED ACTION (PLEASE CHECK APPROPRIATE BOX):

U ZONE CHANGE: The applicant hereby requests that said premises be changed from zone to zone
O TEXT AMENDMENT: Please attach proposed changes, including Articles and Sections, and purposes.
EJ/ SPECIAL EXCEPTION: The applicant hereby requests a public hearing pursuant to Article , Section Zg . (Q .
[:! SITE PLAN APPROVAL: The applicant hereby requests

[IPRELIMINARY CIFINAL CISITE PLAN AMENDMENT pursuant to Article 5, Section J
] SIGN PERMIT
O

OTHER (PLEASE EXPLAIN):

NOTE: Each application must fully comply with the requirements of the Zoning Regulations prior to receipt by the

Commission. Each application for zone change and/or special exception shall include a list of names and addresses of

abutting property owners and all property owners within 100 feet of the subject site.

A check payable to the Town of Simsbury must accompany this original signed and dated application. Six (6) complete

(folded) sets of plans and eleven (11) copies of the completed application and correspondence must also be included. If

02ln 2022 O‘:’%iiw%@g&
Signature of Owner Date Signature of Agent Date
Telephone (860) 658-3245 swww.simshury-ct.gov, 933 “Hopmeadow &

Facsimile (860) 658-3206 Sinsbury, CT06070"
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ANA'S KITCHEN, LLC 1217 1521
ANA'S KITCHEN, LLC . 51-7028/2111
712 HOPMEADOW STREET T j Vo] Ty 28728
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| For Official Use Only

DCPLC ~ On-Premises App Rev 6/20

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
Liquor Control Division

Telephone: (860) 713-6210

Email: dep.liguorcontrol@ct.cov

Website:lhttps: / /portal.ci.oov/DCP/A gency-Administration/Division-Home-Pages / Liguor-Control-Division

APPLICATION FOR ON-PREMISES LIQUOR PERMIT

Please print clearly or type the information entered on this application. An application and permit fee is required. Please
see fee chart for required fee. Checks and/or money orders should be made to “Treasurer, State of Connecticut” and
must accompany this application. The application fee is non-refundable. Return your completed application, documentation
and appropriate fee to: Department of Consumer Protection, 450 Columbus Blvd., Suite 801, Hartford, CT

06103

Section A: BUSINESS INFORMATION
ADDRESS AT WHICH BUSINESS WILL BE CONDUCTED

1. Type of Liquor Permit Applying for: 2. Are you requesting a Provisional Permit?
Restauant Liguar LIves Kwo
3. Trade Name (DBA Name)
Bna's  Kikdhen LLC
4. Business Address City State Zip Code
A - - - - e . <l T . o3 -
244 Corms  village fd west Simibury [ G | Qo0 4d
5. Business Telephone Number 6. Business Fax Number 7. Business Email Address ™
B0 5% 2930 cnastopher® Yae a(lool - cem
8. Is there currently a liquor permit at the If yes, current permit number | 9. Patio? (If yes, complete attached patio request form)
proposed premises? | | YES [ %NO J— Clyes Bdwo
10. Type of Live Entertainment: lg YES D NO (If yes, please check (') all that apply below)
X! Acoustics - [] Disc Jockeys [x{ Live Bands [ Comedians ] Exotic Dancers
(Not Amplified)
[] Concerts [ Karaoke ] Plays/Shows ] Sporting Event(s) D Magicians

Section B: APPROVAL/CERTIFICATION OF LOCAL OFFICIALS

11. Zoning Authority Approval: I certify that [ am familiar with the zoning ordinances and bylaws of the city/town identified in item
#4 of this application and they do not prohibit the sale of alcoholic beverages under the type of liquor permit/establishment identified in
this application and/or entertainment listed in #10.

Signature of Zoning Official X Print Name

Title of Official Date / /

12. Fire Marshal’s Approval: [ certify that the premises identified in items #3 & #4 of this application is physically constructed in a
manner that is safe for the type of business that will be operated there.

Signature of Fire Marshal X Print Name

Title of Official Date / /

13. Certification of Town Clerk: The town in which the business identified in item # 4 of this application is to be operated, has no
ordinance restricting the hours of sale of alcoholic liquors beyond those set forth in State law except as indicated in the box below.

(If none, please enter “NONE”)

Additional Restrictions:

Signature of Town Clerk X WM Date 2 /{0 02023—




DCPLC - On-Premises App Rev 6/20 2

Section C: PERMITTEE APPLICANT INFORMATION

14. Permittee Name (First, Middle, Last)

qu Clawdia ﬂ\\(xm(‘m(l! Oliueira

15. Permittee Residence Street Address City State Zip Code
123 notthbicor  driye west hasteord €T | 061443
16. Permittee Telephone Number | 17. Permittee Fax Number 18. Permittee Email Address

B0 322 1246 o @ anas kitthen ouge, - com

Section D: PREFERRED MAILING ADDRESS
Check (V) one box below and enter address if different than Business or Permittee Address

mUSINESS ADDRESS D PERMITTEE ADDRESS D ADDRESS BELOW
19. Name
20. Address City State Zip Code

Section E: BACKER INFORMATION

* Each backer must also complete the “Authorization for Release of Financial Information & Statement of
Personal History” form that accompanies this application

21. Backer: Please select the type of Backer (individual or legal entity that owns the business) below
Please check (v') only one

D Sole D Corporation L__‘ Limited [:[ Partnership Iﬂ Limited D Unincorporated
Proprietorship/ Liability Liability Association
Owner Company Partnership

22. Name of Corporation, LLC, Partnership, Sole Proprietorship, etc.

Ana's  Kitden LIC

23, Street Address City State Zip Code

2244 farmS village rd W est Simsbory | CT | 06094
24. Backer Telephone Number 25. Backer Fax Number 26. Backer Email Address ~/

B0 (58 2420 GhEsker Gna@unai kel fe -cam

27. Backers: List individuals below (for example; sole owner, corporate officers, members, etc.) Attach additional sheet if needed.

a. Name (First, Middle, Last) Title % of ownership or # of shares

Qo Clouda allomandi oiveice | Qe 20 /.

b. Name (First, Middle, Last) Title % of ownership or # of shares
Sestren Bhen  Hobetman owne ( SO .

¢. Name (First, Middle, Last) Title % of ownership or # of shares

d. Name (First, Middle, Last) Title % of ownership or # of shares




DCPLC - On-Premises App Rev 6/20

Section F: CURRENT OR PREVIOUS LIQUOR PERMITS HELD BY PERMITTEE OR BACKER

This section applies to the permittee applicant, and to each backer who is a sole proprietor, partner or a member of a
partnership organization, corporation, and members of a limited liability organization or unincorporated associations. Attach

a separate sheet if needed.

28a. Does any Permittee or Backer currently hold a liquor permit? D YES [g] NO
28b. Has any Permittee or Backer held a liquor permit in the past? D YES B.NO

If yes, please complete the permit information for each past or present permit below

29a. Type of liquor permit (e.g., cafe) | Liquor permit# | State in which issued | Name of business
Name of backer or permittee for the permit Were/Are you a backer or permittee of the permit? Dates held
D Backer D Permittee
29b. Type of liquor permit (e.g., cafe) | Liquor permit# | State in which issued | Name of business
Name of backer or permittee for the permit Were/Are you a backer or permittee of the permit? Dates held
D Backer E] Permittee
29c. Type of liquor permit (e.g., cafe) | Liquor permit# | State in which issued | Name of business
Name of backer or permittee for the permit Were/Are you a backer or permittee of the permit? Dates held
D Backer D Permittee
30. Zlav.e;n?y gffthe penmt; listed ibovﬁ)eerg;evoklid, IS\? gp ended or If yes, attach a statement detailing the enforcement action(s) taken
enied in 1 or any other state? Y including violation(s), date(s), and the circumstance(s) involved.

Section G: CERTIFICATION OF PERMITTEE APPLICANT AND BACKER OR

AUTHORIZED REPRESENTATIVE OF BACKER

31. Permittee Certification (To be
signed by permittee applicant, identified
in_“Section A” of this application)

I certify that the information provided in
this application is true to the best of my
knowledge.

Signed by Permittee Applicant

32. Backer Certification (To be signed
by backer or the authorized representative

of the backer)

I certify that the information provided in
this application is true to the best of my
knowledge and that the permittee
applicant identified in “Section A” of this
application is designated as my principal
representative on the premises for which
this application is being submitted.

PrijQ /;{ame of Backer or Representative Title of Backer or
: Representative
3&&{@% QU\SU’\ H&’)b&’!‘m&ﬂ ougner




STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION

LIQUOR CONTROL DIVISION

Telephone: (860) 713-6210

Email: dep.liguorcontrol@ct.aov

Website: www.ct.gov/dep/ Hquorconiyol

AUTHORIZATION FOR RELEASE OF FINANCIAL INFORMATION &

STATEMENT OF PERSONAL HISTORY

All spaces must be completed — please print or type. This statement must be completed by the permittee and each
person who is a backer member or partner for this liquor permit. Please attach a separate sheet if necessary.
A. PERSONAL/BUSINESS INFORMATION:

Last Name

Olwerra allog

andic

First Name

G NOL

Middle Name

Ll di¢

Business Title

Relationship to Liquor Permit

% Interest / # of Shares

Aliases, Other names known by, Maiden

. i name

G U\) {\e\( 24 Permittee [ | Backer 6 O l -
Residence Street Address (no P.O. Boxes): City or Town: State: Zip Code:
A porihbhiook  drive west i deoad LT D611
Telephone Number (Home): Telephone Number (Cell): Fax Number: E-mail Address:

00 22D1424%

BD 332 14D

OO GO HNN (G -Lon

Motor Vehicle Driver’s License Number

O3NHS bYpd

State of Issue: | Sex:

CT

1 Male

[&d-Female

Date of Birth Place of Birth Are you a US Citizen? | If No, Alien Reg Number: | Date & Place of Naturalization
o 1. - . . < T —— s} O, i O‘é ;:L B N ~
@31 1% ?\TQ%@\ [WYes [ No 2io8l Houord

B. EMPLOYMENT OF PUBLIC OFFICES: Please indicate below any public offices held by the applicant,
individual backers, shareholders, corporate officers, LL.C members, etc. *Please attach a separate sheet if necessary

Name

Title

Place

Town, City, State or Federal Agency

If NONE, check here

IEr NONE

C. CRIMINAL HISTORY: Have you had any prior felony convictions?
(If YES, please complete the “CHRO-Reuview of Criminal Convictions Worksheet”)

D. AUTHORIZATION:

] YyEs [ NO

1. I authorize any agent from the State of Connecticut, Department of Consumer Protection to obtain any
information related to me from criminal justice agencies, past or present employers, financial or lending
institutions, credit bureaus, consumer reporting agencies and retail business establishments or individuals.
This information may include, but is not limited to, my residential, personal, and criminal history records and
financial and credit information.

2. I authorize criminal justice agencies to release records concerning my criminal history to the Department of
Consumer Protection for the purpose of determining my suitability, as a permittee or backer; or

1. I agree that no individual or entity shall be held liable for use of this authorization to determine my
suitability as a permittee or backer

Al

I gertify, under ?enalty of law that the information provided in this statement is the truth to the best of my knowledge.

/_Bng (V,luuriiu QML&M&MU

03 i1alana

Si;% ature of Ap\pficant, Permittee, Backer, Backer
Il.nber or Partner completing this statement

Print Name

Date




DOCPLE - Backer Auth Rev 3/17

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION

LIQUOR CONTROL DIVISION
Telephone: (860) 713-6210

Email: dep liguorconirol@ct.gov

Web Site: ywww.ct.gov/dep/liguorcontiol

Authorization of the Proposed Backer Legal Entity for Release of Financial Information

This form must be completed by a duly authorized representative of the backer identified in Section D of the new

application:

A. BUSINESS INFORMATION

1. Name of Backer Business Entity:

HObﬂi NG, ) Cepey

2. Address of Backer Business Entity: (street & numbef) City: State: Zip code:

133 Nofthhicoit W wiext I orct CT |Coity
3. Name of Authorized Representative: (last, first, middle) ’ 4. Business Title of Representative:

Deetied  H\obar inen O Wl
5. Address of Authorizell Representative: (street & number) City: State: Zip code:
{ ~ > p ~ ( /“ /] f i
2 hoddh brocow  dr went hadeo |01 ] CQodq]

6. Telephone Number of Authorized Representative: 7. Fax Number: 8. Email Address

D60 D4R aubb

hohemun @ e,

B. AUTHORIZATION:

1. I authorize any agent from the State of Connecticut, Department of Consumer Protection to obtain any information
related to the business entity identified in item #1 above from financial or lending institutions, credit bureaus, consumer
reporting agencies, licensing agencies and retail business establishments or individuals.

2. I agree that no individual or entity shall be held liable for use of this authorization to determine my suitability for a liquor

permit.

C. PERSONAL CERTIFICATION:

I certify, under penalty of law that the information provided in this authorization is true to the best of my knowledge.

0312 [ama

Signature of duly authorized representative of the backer

Date




DCPLC - Tinancial Affidavit Rev 3/17
[ cial g avit Kev 5/17

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION
Liquor Control Division

Telephone: (860) 713-6210

Email: dep liguorcentiol@ct.eov

Web Site: www.ct.zov/dep/Hauorcontvol

BACKER’S FINANCIAL STATEMENT

Name of Backer or Authorized Representative of the Backer:

G.NG  Cilaullie  oamcndia — oliueii

Street Address: City: State: Zip Code:

122 noitdbroow, A wes haitroled (T 1011

**Plegse Note: The following sections should document the expenses involved in establishing your business and the
sources of the funds to pay for these expenses. The total dollar amount in Section A should equal the
total dollar amount in Section B. Additional documents may be required by the Department. **

Section A - Cost/Expenses:

1. PURCHASE/SALE PRICE OF YOUR BUSINESS: ) {\/ 0 OO O
-
2. COST OF BUILDING:
(If real estate is being transferred) —_—
3. LEASEHOLD/SECURITY DEPOSIT: %
OO0

pXejolele,

5. EXISTING BEER, WINE, AND/OR LIQUOR INVENTORY:

@)

6. FURNITURE, FIXTURES, EQUIPMENT, ETC:
»EQ ’ { 0000

$
$
$
4. RENOVATIONS/ALTERATIONS: $
$
$
$

7. OTHER EXPENSES: (Please Specify)

TOTAL FUNDS FOR ALL COSTS/EXPENSES: | o -~
(add 1-7 above) | ¥ o U

Section B - Sources of Funds:

8. PERSONAL ACCOUNTS: $ .
(Savings, Checking, Certificate of Deposit-CD’s) D) ?\ O O O

9. CASH ON HAND: )

10. PROMISSORY NOTES & LOANS: (Specify Other Source Types) $ l ”(O @ o O O

TOTAL FUNDS FOR ALL SOURCES: | o .

(add 8-10 above) ?‘i;: g8 .

I certify under penalty of law that the information provided in this financial statement is true to the best of my
knowledge:

X %%A /é/wﬂm Date: 03 'l?x]l 2002

Prinfed Name of Backer or Authorized Representative: Title:

:jfi@fzr?u; ﬂ“?m 'HO%@I’Q‘YM’\ OQwner
v ! -




‘Lown of Simsbury

933 HOPMEADOW STREET SIMSBURY, CONNECTICUT 06070

Office of Community Planning and Development

PUBLIC HEARING SIGN RECIPIENT FORM

RECIPIENT INFORMATION
Name: fézf/f’ & ~ /%‘" /é’/f’«
Number of Signs: /

Phone: =l - I2L- ToSo

Email: %75 fﬁ/f?cf@ A e Appe o ( oirl

Property on Application: _ < ¥Y ey M///wj: g S

PUBLIC HEARING SIGN RULES

o The sign(s) will be posted perpendicular to the property in clear view from both sides of
the roadway

¢ The affidavit will be signed and returned after the fifteen (15) day window has elapsed

I am aware that the public hearing sign(s) must be posted on the property above in
clear view of the road for the required fifteen (15) days prior to the meeting date,
not including the meeting date.

Printed Name of Recipient
Signature of Recipient;
Date: &2 7 - :

o )
;.f“g#—w{g - /7/(‘»4* grefse o
e 4 MMM\*“*)




